
CMP & RCP Pipe Shipping Report Form 
                        MoDOT District:  5   Address:   1511 Missouri Blvd.                      City:     Jefferson City                                Zipcode:   65102        . 

FAX:    Completed by district           Phone:     Completed by district            EMAIL:    Completed by district 

A Pipe Shipping Report Form must precede every pipe material shipment. 
The MoDOT ID(s) shown above must also appear on your invoice and/or bill of lading. 

Manufacturer Name:  The Culvert Company 

FAX Number:  573-555-5678 Phone Number:  573-555-6789 
The following material will be shipped to the indicated project.  The pipe and other pipe materials are in accordance with the corresponding specification. 

Pipe and Pipe Material 
(type, size, class, etc.) 

Brand Name 
(steel sheet manufacturer – 

CMP only) 
Contract No. Line No. Shipping 

Date 
No. of 
Pieces 

Total 
Length 

Units 
(ft, m) 

MoDOT Pipe ID 
(entered by MoDOT)  

 24” Galv Corrug Steel Culv Pipe Armco Steel Corp. 020132-503 0200 2-29-04 3 60 ft 2MP3B001 

 48” Helical Galv Corrug Steel Culvert Pipe Armco Steel Corp. 020132-503 0210 2-29-04 5 100 ft 2MP3B002 

Galv Corr Stl End Sect 24” Pipe Armco Steel Corp. 020132-503 0220 2-29-04 10   2MP3B003 

 B-6 Alum Ctd Corrug Steel Culv Pipe Arch Armco Steel Corp. 010123-604 0310 3-1-04 3 60 ft 2MP3B007 

18” Cl 3 Reinf Conc Culv Pipe  020132-503 0200 2-29-04 3 30 ft 2MP3B008 

21” Cl 4 Reinf Conc Culv Pipe  020132-603 0210 3-1-04 5 50 ft 2MP3B009 

36” Cl 5 Reinf Conc Culv Pipe  020132-603 0220 3-1-04 4 40 ft 2MP3B010 

                  

                  

   Name:    Mr. Culvert                                       Response Desired By:  A Email   or   A Fax 
    
 Signature:     Mr. Culvert                                      Date:       2-28-04                                          
   
  Title:    Shipper                                             . 

   Email Address: shipper@theculvertcompany.com 

For MoDOT Use Only: 
 
Authorizing Agent: _____________________ 
 
Authorized Date: ______________________ 


